HYSICIANS should state

ould be carefully supplied. AGE should be stated E!ACTLY. P

8,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N.B.—Everyitem of informatio:

T kil R AN

P

MOTHER| FATHER

VAR 131037

MISSOURI STATE

1. PLACE OF DEATH

BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

6247

2. FULL NAME. Calvert P, Thorp

County...... JBCk80D Reglstration District No 277 File No......o.....
Township... BAW Primary Registration District No........2.2.2. ¥ Registered N&. Coates
ciy. Kansas City mo..Rickwick., Hotel L S Bt oromeeeeeeees e Ward)

a

a} Resid No.

1732 Hast 47th St. Terrace

(Usual place of ahode)

Length of resldcence in elty or town where death ocenrred ¥TH. ow.

3.
(If nonresident, give city or town and Btate}

ds. How long In U. 8., If of forcign birth? yr8. 'y mas ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICA"I':E OF DEATH

- 4

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE
DIVORCED (write the word)
Male White Married 2.
5A. IF MARRIED, WIDOWED, OR DIVORCED
SR MEDORDINORCED e
(o) WIFE of lillian Fuhr Thorpe Ilastea¥ b...... . alive on.. )

6. DATE OF BIRTH (MONTH, DAY, aND YEAR)  S@ptember . 190B to have occurrd on the date aged above, at.....4......... m.

7. AGE YEARS MoONTHS DAYS It LESS than 1 igaportance were as follaws:
. Dale of onsel

31 4 2l  lor.min. )| 5o {(J7 VALAWN... I AAAN AL

8. Trade, profession, or particular
kind of wark dote, an apinner,
sawyer, bookkecper, gtc

Federal Reserve zank

9, Industry or business in which

OCCUPATION Q}

work was done, as silk mill,
saw mill, bank, stc ‘&nployee ........
10. Date decessed !ast worked at 11. Total time (zpaﬂ)
this oecupation (month and spent in this
FERT) e iieenran occupation......comeeanenend
$2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) N0 record

13.nameDe Calvert Thorpe

14, BIRTHPLACE (CITY OR TOWN).

Zk

( STATE OR COUNTRY) No " F¥acord

Name of operation........fucnn g 80
What test confirmed dia;

15. MAIDEN NAME MBrjorie . Sutton

23, If death was due to

16. BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY) Minnesota

Mrs. Lillian Mahr Thorpe
7. INFORMANTY 5 L = G L ST G EFAGE .

18, BURIAL, cREsnmixaxapaner. Bt. Moriah Cen.
race. Bansas City Yo, oae Feby....d 193]

24. Wasa diseass

i 8o, specily......

Regisirar.
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